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of improvement, however little, she will in my opinion be
neglecting an obvious duty both to her patient and to society
if she fails to make use of it.
General experience shows that a syphilitic mother often

gives birth to a child who afterwards becomes a useful mem-
ber of society; that the syphilitic virus becomes attenuated
so that the children of successive pTegnancies are less and
less affected, and that a practically healthy child may be
born where mercury has -been given during pregnancy, while
in the next pregnancy abortion may occur, or a child with
marked syphilitic lesions be born, if no treatment is adopted.
Miss Kenealy says that no such phenomenon as a cure is

known in the whole range of medicine. But if the above be
true-and I think it represents the experience of most-may
we not say that, for practical purposes, a cure has been
worked, and that the growing tissues have been so inflaenced
as to lead to the production of an organism too good to be
thiown away ? At all events, no person to whose honour a
patient entrusts her life and that of her child ought to answer
that question in the negative.
The writer, in a pessimistic mood, calls in other drugs as

parallel instances to support her views. I venture to think,
however, that, if space permitted, arguments might be
adduced to prove that, at all events in the cases of salicylic
acid and quinine these statements are incorrect.
In conclusion, I ask her to again reconsider the question

before taking a course of which the general body of practi-
tioners cannot but disapprove, and which, if generally
adopted, would justly shatter the confidence of society in our
profession.-I am, etc.,
September 17th. R. E.

THE EDUCATION OF THE STUDENT IN PRACTICAL
MIDWIFERY.

Sr,-In the BRITISH MEDICAL JOURNAL of August 17th and
24th Drs. Divine and Don object to my remarks and to those
of Mr. Wheelhouse relating to the dangerously inefficient
training of students in the above subject. The present re-
quirements are disgraceful and disease producing.
The present Recommendation of the General Medical Council

is: " No. 18. Every student should be required to attend for
three months the indoor practice of a lying-in hospital, or to
have been present at not less than twelve labours, at least
three of which he should have conducted personally under
the direct supervision of a registered practitioner." This
infamous recommendation means that a student, before
coming up for his final examination, has to show he has
"'personally conducted" only three labours, This death-
dealing recommendation of the thirty practitioners who form
the General Medical Council has been sent to many members
of the Commons by those in favour of the so-called registra-
tion of midwives, and has reflected grave discredit upon us.
In November, 1890, at the session of the General Medical

Council it was moved:
That it is urgently necessary for the examining bodies to require of

candidates for their diploma additional guarantees of practical education
in obstetrics, and that candidates at the Final Examination be required
to produce proof that they have personally attended'at least thirty cases
of midwifery and been attached as pupils for three months to a lying-in
hospital, or attendance on the lying-in department of a general hospital
or a maternity Institution with arrangements-for clinical teaching ap-
proved by the examining body granting the diploma.
This motion was defeated by 12 to 10 votes. It is disgraceful
further to note that it was defeated by the Scottish vote, as
Dr. Struthers (Aberdeen University), Sir W. Turner (Edin-
burgh University), Dr. Leishman (Glasgow University), Dr.
H. Watson (Royal College of Surgeons, Edinburgh), Dr. Tuke
(Uoyal College of Physicians, Edinburgh), Dr. Pettigrew (St.
Andrews University), Dr. Cameron (Faculty of Physicians
and Surgeons, Glasgow), Sir G. H. B. Macleod (Crown nominee
for Scotland) voted dead against it. Even Dr. Bruce, the
Scottish direct representative, refused to vote, although
present.'
Perhaps Drs. Divine and Don will explain this solid

Scottish vote. My advice would be, not to excuse their
Scottish representatives, but to urge them to vote differently.
They take objection to our criticism of the obstructive tactics

1 dee Minutes, General Medical Council, November, 1890, p. 36.

of the late Dr. Leishman. When we consider Dr. Leishman's
then position, and the advice he gave the members of the
General Medical Council, we can readily see why Mr. Wheel-
house considers it so absolutely misleading. Dr. Leishman's
woids were: "I could communicate more sound instruction
in practical details at the bedside in one case of labour than
the student would pick up haphazard in the course of a casual
attendance on twenty." 2 If his statement was not
directly antagonistic to the proposed improvement, then I do
not know what words mean.
Let us hope the General Medical Council at its next session

will take the subject up in a statesmanlike, and not in a
pettifogging, narrow, medical school manner. If there be
not a sufficient number of lying-in cases in Scotland for
students, then let the hospital staffs cease training pupil
midwives. Or does it pay better to train pupil midwives?
Also, their Poor Law: infirmaries should be utilised, while
practitioners should take senior students as pupils. Or do
the staffs of hospitals fear that the fees of students may pass
to other practitioners ?

I have looked carefully into this question before I peti-
tioned the General Medical Council to recognise that it has a
national duty to perform. besides seeing that the fees of
students should not be deflected to other sources. I found
that the following table showed the actual requirements of
the various (and too numerous) medical examining bodies:

Examining 8
aBody. Instruction.

R.C.P. and R.C.S.Eng. 3 months and 3 months and 20
Soc. of Apoths., Lon. 3 ., ,, 3 9. ,, 20
Univ. of London ... 1 course ,, 0 ,* ,, 20

,, Oxford 0to...O O ,, ,, 0
it Cambridge ... 1 , ,, 0 ,. ,, 20

Durham ... 6 months ,, 3 to ,, 20
Victoria ... 6 .. ,, 3 ., ,, 20

R.C.P.E., R.C.S.E.,
and F. P. and SG. ... 3 ,, and 3 months with 6 labours or 12

Univ. of Edinburgh ... 6 , ,, ,. ,. ,, 1a
9, Glasgow ... 6 , ,, * 9,,, 12
9, Aberdeen ... 6 ,, and 3 months ,, 6

St. Andrews 6 . , 3 ,. 99 6
R.C.P.I. and R.C.8.I. 6 9, 6 ,, ,, 30
R.C.S.I. andApoth. H. 6 .. ,, 6 ,. ,, 30
Univ. of Dublin ... 6 ,9 ,, 0 ., ,, 0
Royal Univ. 6 ,,.6 6 ., and 20

The course of lectures for the London University is optional;
while the University of Oxford, since Jane, 1895, requires
attendance upon 20 labours.
At the last annual meeting of our Association, a resolution.

was unanimously adopted calling upon the Council of our
Association to (a) petition the General Medical Council to in-
crease the number of lying-in cases required from 3 to 30; (a}
to take steps to having the law altered so that the Poor-law
infirmaries may be opened for the clinical instruction of
medical students in practical midwifery; and (c) to petition
the committees of the three lying-in hospitals in London
to cease excluding male medical students from clinical
instruction in midwifery.

If the General Medical Council and the Council of our
Association do their duty, then this present disgrace will
soon be wiped out.
Liverpool, Sept. 13th. ROBERT R. RENTOUL.
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THE UNIVERSITY GRIEVANCE IN LONDON.
SIR,-I am an unfortunate London diplomate with six

years' experience in public health work, but my application
for the post of medical officer of health to the West' Kent.
Combined District is declined by return of post. The adver-
tisement states that a preference will be given to graduates
of London, Oxford, Cambridge, Edinburgh, and Dublin, and
this apparently means that all candidates not possessing a.
degree from one of these Universities are struck out at the
first selection.


